



Department of the Treasury — Internal Revenue Service (99) 
Form | 040 U.S. Individual Income Tax Return | 2016 









































OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space. 
For the year Jan. 1 - Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions. 
Your first name and initial : Last name Your social security number 
ROBERT D KILPATRICK 
If a joint return, spouse's first name and initial Last name pouse's social security number 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. ; 
; A Make sure the SSN(s) above 
and on line 6c are correct. 
City, town or post o ice, Stale, an code. It you have a foreign address, also complete spaces below (see instructions), Presidential Election Campaign 
Check here if you, or your spouse if filing 
: ~ ~ = jointly, want $3 to go to this fund. Checking 
Foreign co Foreign province/state/county Foreign postal code a box below will not change your tax or 
refund. _[]you [ |Spouse 
ori 1 (X! Single 4 Head of household (with qualifying person). (See 
Filing Status sing ote a instructions.) If the qualifying person is a child 
2 Li Married filing jointly (even if only one had income) but not your dependent, enter this child's 
rried filing separately. Enter spouse's 0" name here. > 
Check only 3 |_| Married filing separately. Ente pouse's SSN above & full me , 
one box. name here... > : 5 [] Qualifying widow(er) with dependent child 
= 
Exemptions 6a |X; Yourself. if someone can claim you as a dependent, do not check box 6a.........__. sie sere 1 
nN Oa an: 4 
b SOURS ea aetna ae es ined lol ean in tia Airset gacter ox ee No. of children 





















= on 6c who: 
c Dependents: (2) Dependent's (8) Dependent's _] (A) v if Sia % 
social security relationship child unger viitinyou 
number to you ualifying for Sane 
hil ox Sedit ® did not 
(see instructions) live with you 
rc due to divorce 


(1) First name Last name 





or separation 


(see instructions) , 
Dependents 
on 6c not 
entered above . 


Add numbers 
on lines 





If more than four 
dependents, see 
instructions and 
check here... tT] 





































d Total number of exemptions claimed............ 
7 Wages, saiaries, tips, etc, Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B if required 
b Tax-exempt interest. Do not include on line 8a............. 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B required ic aciicswte.se asi gaae Sc 
W-2 here. Also b Qualified dividends... 9b 
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes 
W-2G and 1099-R ; ; 
UN RE MIG Oe OMNSOOI Si rkiek Paes Bictaa talon sift abe ats, oe 
: 12 Business income or (loss). Attach Schedule C or C-EZ 
Weer not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 
see instructions, 14 Other gains or MOSSES) MERC R ON ATO 5 5055 chen, Novae rbsiteia lsiers cca saceun 
15a IRA distributions .......,... Ha b Taxable amount 
16a Pensions and annuities. .... 16a b Taxable amount.............. 16b) 38,646. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..| 17 
18 Farm income or ess) Attach Sehed HG Fat./ civ, asap hve daaeeen ecamgedmion, cans 
19 Unemployment POISE SHUD Data cenicay ne vieamaee cen deidedline lea tlhe digo... L 
20a Social security benefits.......... | 20 al 20, 375.|bTaxable amount........... | 17,319, 
21 Other income. List type and amount TS See [ 
22 Combine the amounts in the far right column for lines 7 through 21. This is yo 
23 Educator expenses............................0 
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis 
Gross government officials. Attach Form 2106 or 2106-£Z.................... 
Income 25 Health savings account deduction. Attach Form 8889 
; 26 Moving expenses. Attach Form S908 Ack cnciteraitl heya cae  g 
27 Deductible part of self-employment tax. Attach Schedule SE ae beats cheered & 
28 Self-employed SEP, SIMPLE, and qualified plans 
29 Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN.... > 
SE, MENG OUCIO NG 4s iat Sensi oevual ea eeceditatien Race 
33 Student loan interest deduction....00.0000000000 
34 Tuition and fees. Attach Form BOT Arent dye ta bicibante by 
35 Domestic production activities deduction. Attach Form 8903 


WCOMG se E Bier MUS RWe cL MACH TOUINS) Wee Gack Sakis bactgstyitege re pac, 












































60,785, 






























































dsshstame es ehes,8 60,785. 
erwork Reduction Act Notice, see separate instructions. FDIAQTI2L 12/05/16 Form 1040 (2016) 















Form 1040 (2016) _ ROBERT D KILPATRICK a °.-: 2 
38 Amount from line 37 (adjusted gross INCOME) iis oon etn Aey etonai scence eee 38 60,785. 









































































































































































































































Tax and 39a Check { you were born before January 2, 1952, Blind. |_ total boxes 
Credits. if; |_|Spouse was born before January 2, 1952, Bind | Tot bo » 39a 
Standard |  b If your spouse itemizes on a separate return or you were a dual-status alien, check here,......., » 39b 
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)... 20, ee [40 | 7,850. 
oS AF soupiact line 40 Tomine SB yiicicceiel tn vodes: watiebiasess theo a eae ... | 4 52,935. 
® People who 42 Exemptions. If jine 38 is $155,650 or jess, multiply $4,050 by the number on line 6d. Otherwise, see instrs..... . 42 4,050. 
check any box 43 Taxable income. Subtract line 42 from line 41. r 
on line 39a or HF line 42 ts more than line 41, enter Os... ceeaicevestssudesesesveecdeueveccsecescces, 43 48,885. 
eee ae 44 Tax (see instructions). Check if any from: a |_| Form(s) 8814 c L] 
dependent, see De PON ee te pate de bneetsiatn eek 7,990. 
instructions. 45 Alternative minimum tax (see instructions), Attach Form 6251....0.00..0.00.000000000 Ox 
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962....................... 
Single or BT ROGNINGS OA AO GING AD sina atts eh aN diniga san uae vende lie utes thtrige team, 7,990 
Tene: * (as orsign ise eicdi micas cee naa ae d .. 148 5 
separately, g a if required..........., 
$6,300 492 Credit for child and dependent care expenses, Attach Form 2441.......... 49 
Married filing 50 Education credits from Form 8863, line 19................. 50 
ony i 51 Retirement savings contributions credit, Attach Form 8880.. | 517 
Wicewlen. 52 Child tax credit. Attach Schedule 8812, if required.......... | 52 
$12,600 53 Residential energy credits. Attach Form 5695............_.. 53 
Seem 54 Other crs from Form: a a 3800 b [] 8801 ¢ [| 54_| 
$9,300 55 Add lines 48 through 54. These are your total credits... 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.000. 0000000008, 7,990. 
Other 57 Self-employment tax, Attach Schedule SE... oo... es rrvvs 
Taxes 58 Unreported social security and Medicare tax from Form: a [| 4137, b SUID es saree ccaelat aeeeicues Sol 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 9329 if required... 
60a Household employment taxes from Schedulesth: Ceca oan huneeee ates owteeoar den anes 
b First-time homebuyer credit repayment. Attach Form 5405 if required.................... 
61 Health care: individual responsibility (see instructions) Full-year coverage = |X... 
62 Taxes from: a Form 8959 b Form 8960 c Instrs; enter code(s) 
63 Add lines 56 through 62. This is VOU TONEY sy 2. 2 oer, natn Rtaclae'y Widen le's ndaienrg ee 7,990, 
Payments 64 Federal income tax withheld from Forms W-2 and 1099..... 
If you have a 65 2016 estimated tax payments and amount applied from 2015 return... . 
qualifying 66a Earned income credit (EIC)............................... 
Ue cia | Nontaxable combat pay election, . ... > | 66b 
67 Additional child tax credit. Attach Schedule BOLO we dices 
68 American opportunity credit from Form 8863, line 8......... 
69 Net premium tax credit. Attach Form 8962................. 
70 Amount paid with request for extension to file.............. 
71 Excess social security and tier 1 RRTA tax withheld ........ 
72 Credit for federal tax on fuels. Attach Form 4136.........., 
73° Credits from Form: a|_|2439 b |_| Reserved c [| 8885 d [| 
74 _Add lines 64, 65, 66a, and 67 through 73. These are your total payments: ei4 Fhe ets hiss see oes » | 74 1,498. 
Refund 75 If line 74 is more than tine 63, subtract line 63 from line 74. This is the amount you overpaid... 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. » | | 
; : » b Routing number........ » c Type: ae Checking [| Savings : 
Direct deposit? =» g Account number........ L 
See instructions. 
77 _ Amount of line 75 you want applied to your 2017 estimated tax....... on 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions.....0......,.. a 
You Owe 79_ Estimated tax penalty (See instructions).................... 79_| es | j 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?2.......... Yes. Complete below. [| No 
Designee ——Designees y wrCHET, DZTTOUO KUITSOUC no” * 8183860341 numer Ny" & 95149 
Sj Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
gn are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all 
Here information of which preparer has any knowledge. : 2 
Joint return? Your signature Date Your occupation Daytime phone number 
See instructions. |LACTOR/ SCREENWRITER 
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation BIKE ane an Identity Protection 


for your records. 






here (see inst.) 





—t. 





















: Print/Type preparer's name Preparer's signature Date Check if PTIN 
ae MICHEL DZITOUO KUITSOUC MICHEL DZITOUO KUITSOUC L self-employed P01717009 
Use Only Firm'sname * MBA Tax Consultants Inc. 








Firm's address 


Firm's 










EIN » 










FDIAOT12L 12/05/16 





Form 1040 (2016) 


SCHEDULE C 
(Form 1040) 






Profit or Loss From Business 
(Sole Proprietorship) 


OMB No. 1545-0074 


2016 


» Information about Schedule C and its Separate instructions is at wwwirsgowscheatiec. Atsehiment 
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Sequence No. 09 


Social security number (SSN) 













# 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


ROBERT D KILPATRICK 


A Principal business or profession, including product or service (see instructions) 


ACTOR/SCREEN WRITER 


C Business name. If no separate business name, leave blank. 


















[B Enter code from instructions 


* 711510 


D Employer ID number (EIN), (see instr.) 




























E Business address (including suite or room no.) > 

City, town or post office, state, and ZIP code 
F Accounting method: (1) Cash (2) [ ] Accrual (3) [_]Other (specify) > 
G Did you ‘maierially participate’ in the operation of this business during 2016? If 'No,' see instructions for limit on losses .. x] Yes I No 
H_ If you started or acquired this PRINS =e GUE AIO CROCKR aha Gg trantuniceed aia, cored cata uae ecc » a 
I Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions)........0000......... IX] Yes [_]No 
J if Yes,’ did you or will SN DUR IO sa neha attack emieuictas eee a moncet X] Yes _ No 















1 Gross receipts or sales. See instructions for fine 1 and check the box if this income was reported to you 
on Form W-2 and the ‘Statutory employee’ box on that form was checked 
Returns and allowances 





Other income, including federal and state gasoline or fuel tax credit or refund 
RSGEMSUUCHONS Ns sont otaeci as tint hevess eitocss se ane oe 


depmrnreo Income Adu line ANd Gratis licens udsyvinuvesensauchae ic. 
Expenses. Enter expenses for business use of your home onl on line 30. 
8 Advertising.....00............. 8 18 Office expense (see instructions) 






























































9 Car and truck expenses 19 Pension and profit-sharing plans......,., 
(see instructions) Geert hie ik 2 1,576. 20 Rent or lease (see instructions): 
10 Commissions and fees......... 10 a Vehicles, machinery, and equipment 
11 Contract labor : 
(see instructions).............. 11 b Other business property...............,. 
12 Depletion......0.............. 12 21 Repairs and maintenance............... 
13 Depreciation and section 22 Supplies (not included in Part ll) ......., 
4 ot Saeed Peta 23 Taxes and licenses... bee hel nie ae 
see instructions).............. 13_ | 24 Travel, meals, and entertainment: 
14 Employee benefit programs [ BIT AVE. ci. 0s coe ren testi ytdacedceaan ie 
(other than on line 19)......... b Deductible meals and entertainment 
15 Insurance (other than health)... | (see instructions) ................,...... 24b 
16 Interest: ae Oe NMS ices eds gan ed fy dukes basemen: 25 | 
@ Mortgage (paid to banks, etc.)......., [16a 26 Wages (less employment credits) ........ 26 
DION eli Shahi achinetne exndctaates 16b 27a Other expenses (from line A) re ee 27a 7,187. 
17_Legal and professional services.117 |_ b Reserved for future use................. 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a...................... >! 28 17,031. 
29 Tentative profit or ROSS PSUR WAC NAG 2S TOM MMe Macipars sinctnaui teclaies sa dihae  csosenys peace chan, 29 -1,464, 


30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total Square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 


Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. [— 31 -1,464., 


® {fa loss, you must go to line 32. _| 
32 if you have a loss, check the box that describes your investment in this activity (See instructions). 


@ lf you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Alli i i 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a at aia MERC IS 
trusts, enter on Form 1041, line 3. 


ee 32b U] Some investment 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 08/13/16 Schedule C (Form 1040) 2016 































IL | Cost of Goods Sold (ee instructions) 
Method (s) used to value closing inventory: a |_| Cost 








b [ | Lower of cost or market c |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
Mit Viewty mbox pla aUO Mice caity sal atdg gd er enude® fated Ane JAgY Gor wbemeaeicd tha keaie Pas alan Boda hale eit Reece [ ]Yes CU] No 





























35 Inventory at beginning of year. If different from last year's closing inventory, 
BUGCI EREISNGUOW, dies one Tiswaie pam nay ca omns tied ae Mian oa OOS eI one) iE kL 9 ey: 35 
36 Purchases less cost of items withdrawn for PEISOR Al USC Pils rea ety eaten ohio bnadislawecale Olle 36 | 
37 Cost of labor. Do not include any amounts Pald LO VOUFSElE ise ah arin fold su ceasa web Meee dei bb ia Settee ess 37 
OO iat extals amd SUDBIES 2 Anew nub iin cain cnials sumed pied Gne Piwnn wedtou dices S oteannea namteleeaieeles, of 38 
Bee CNG COs lara Sasi Deals aay eh uk Otek eed eae tee cuaa mish m ht Met 39 
An TAO es 25 TOUGT BO. ca view antes Jamas Utes tried oh Sudan ne dati cit estat ben Via te BO edie ts ee | 40 
Al IP MEMOMPANENG OF Yeats an cniduacdsccatteh an sa tcites towed dtients xe eee SOTO os oP oe tant 4 a 
Ae Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line Eee eer ee eee 42 





[Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) =» 5/03/08 





44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 



































a Business 10,214 b Commuting (see instructions) 1,600 c Other 38,400 
45 Was your vehicle available for personal use duiringcott-duty NOUS 2.4 15568 ainnadcenee de tvs asec techeuwes cacs lene ce dh X! Yes [| No 
46 Do you (or your spouse) have another vehicle available for PETSOMAL USE Betsey as aa acess ange ties ak cote Sea caatat eh ope wate X} Yes [No 
47a Do you have evidence to support your deduction?....0..0..0. 00.6. ccccccececese sees ee eete bees ee be beebi bi ebeber cc X! Yes L]No 
DIP Wes 1S Me eVICENCe WHHERT wwii a direc se98 Slacks dadaSep se’, oles \ywenbaecbotaeaddanweadd beietedantuhedel Xl Yes LJ No 
Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. = 
Accounting _ Pa Aaa he Feces tae ae ee ee te oe a eee 450. 
Laundry and Cleaning © Bestar 2 Me SD oe ee OE ays cen toh: 105. 
Outside Services APR ae TT ip Oe er ae hse ee te Pe in Bees a 1,696. 
Postage __ a ae one ies ae Ae ee te he he 545, 
Printing  _ ae le ter ne are eet ct Seu ett Ae eee, 3,292, 
Telephone ee ee ere PTT hater ee ee ee hen pee tees 2 1,099, 

















48 Total other expenses. Enter here and on line 27a 








Schedule C (Form 1040) 2016 


FDIZO112L 08/13/16 











SCHEDULE E Supplemental Income and Loss ‘i OMB No. 1545-0074 
(Form 1040) (From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, etc.) 201 6 
» Attach to Form 1040, 1040NR, or Form 1041, 


Department of the Treasury 
internal Revenue Service (99) 


Name(s) shown on return 


ROBERT D KILPATRICK 


P. Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting persona 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Attachment 


Sequence No, 13 
itv number 



















property, use 



























































A Did you make any payments in 2016 that wouid require you to file Form(s) 1099? (see instructions),................... Yes [| No 
B If 'Yes,' did you or will you file required Forms 1099? . 00.0.0... ooo o ec cc ese ece eu eseeucceseeebeebebeecrce [X] Yes [-]No 
1a} Physical address of each property (street, city, state, ZIP code) 
A 
Bl 
Cc 
Tb| ype of Property | 2 For each rental real estate property listed i een 
(from list below) above, report the number of fair rental and Fair Rental Days | Personal Use Days | ow 
personal use days. Check the QJV box only A 
if you meet the requirements to file as a B a ae 
qualified joint venture. See instructions. a 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) ; 
income: Properties: A B a Cc 
3 Rents received... cece cece cectsscssssssecele., 3 — 
4 Royalties received... cece ccc ceceecceceeee. 4 
ae 
Expenses: - 
9° AQVEPISING iach statis the e patealoadad chee bencblt wee eahes: 5 
6 Auto and travel (see instructions)..............cccccceceec ee. | 6 | 
7 Cleaning and maintenance.........00. 0.00 cc ccc ceccececeeee 


B COMMISSIONS ets wncta pale reod ie ised Stee sed ede idee win oie Pee ee ey: 
9» IIMSUPANCe i Saks ta cN ERG hea Ce ae es 9 | 


10 Legal and other professional fees..........0....00..0000 0000 Et eet 


11 Management fees... cece cece cee ceceeeeeeeee. 11 
12 Mortgage interest paid to banks, etc (see instructions)............. 0.0... 
TB OUTST AMG IES a ieeiny-cencanch as en eat ahGinrie vs cyte fash tes 
14 SREP AIES:. fhe. ass cuehod- eeu bucnsnntedte: dd ton waltaecat ane ales 14 


PS SUDPIICS jh opt ciia tok naicn scp hpsined aa 3454 ese h asad RE aeons arian 
AG ATAXGS Ss apecseehret ns dey soehihe ahaaeia hte cA csud sce cte ee ots 




















Te SOT S sy oc ceiern serg esenOeres. tala to ease hae date ucts eo ope aoncdite 17 
18 Depreciation expense or depletion................ 000 c cece ee, 18 
19. Other (lis) ee ee | Ve, 
20 Total expenses. Add lines 5 through 19...................... 20 
21 Subtract line 20 from line 3 (rents) and/ i 
or 4 (royalties). If result is a (loss), see 


instructions to find out if you must file 
FOMMN:6198 8 cc ek os eeu bya ee pdaatns edondd Pe eaes 21 QO. QO. Q. 











22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions).........0.. 00.0 c cece eee eee cee 


23a Total of all amounts reported on line 3 for all rental PYOPGIUlES secs k oka wasn: 
b Total of all amounts reported on line 4 for all royalty properties...................... 
c Total of all amounts reported on line 12 for all properties.................-..00-0--.. 
d Tota! of all amounts reported on line 18 for all PROPS ES 2.2 seek cay iosa corte uatcnantea Red 
e Total of all amounts reported on line 20 for all properties..................000 0000 ee. 
































24 Income. Add positive amounts shown on line 21. Do not include any losses......................... | 24 aI 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... ‘| 25 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the 7 












result here. If Parts ll, Ill, IV, arid fine 40 on page 2 do not apply to you, also enter this 
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount 
IMG LOLSL OR INGA ON DANE: 2, p2529 3 teniani aa gave Vorl wwhey saa tntae a Adone-s Yeo ude a Moab tube Mtns’. oy! date n,hevedheen he 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZ2301L 08/23/16 Schedule E (Form 1040) 2016 




















se tli6 


Department of the Treasury 
internal Revenue Service (99) 


Name 


Foreign Tax Credit 


OMB No. 1545-0121 
(Individual, Estate, or Trust) 201 6 
» Attach to Form 1040, 1040NR, 1041, or 990-T. 


» Information about Form 1116 and its separate instructions is at www.irs.gov/form1116. Seene: 19 

















ID no. as shown on page 1 of your tax return 


ROBERT D KILPATRICK 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on 
each Form 1116. Report all amounts in U.S. dollars except where specified in Part Ii below. 


a | | Passive category income c Section 901(j) income e [ Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 











f Resident of (name of country) 


Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part Il. If you paid taxes to more 
than one foreign country or U.S. possession, use a separate column and |ine for each country or possession, 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession | Total 
A (Add columns A, B, and C.) 

























g Enter the name of the foreign country or 
U.S. possession .. 00.0.0... 00.0.0 c cece eee eee 
1a Gross income from sources within country 


shown above and of the type checked above 
(see instructions): 











b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions. ............... - | | 


Deductions and losses (Caution: See instructions.); 
2 Expenses definitely related to the income on line 1a 
(attach statement). .......0. 00. cc cece cee cee eee ees 
3 Pro rata share of other deductions 
not definitely related: 
a Certain itemized deductions or standard deduction 
(see instructions)....... 0... c cee c cece cence eee eeees 
b Other deductions (attach statement).........0 00.0. eee eee 
c Add lines 3a and 3b... 0... ccc cece eee eee 
d Gross foreign source income (see instructions).............0. 
e Gross income from all sources (see instructions)............. 
f Divide line 3d by line 3e (see instructions) ....,.... 
g Multiply line 3c by line 3f.......0.000.0.000.. eee 
4 Pro rata share of interest expense (see instructions): : : 


a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions)........ 


b Other interest expense. ....... 00.0. cece cece eee 
5 Losses from foreign sources. .......... 00. c cee eee 

















































































































6 Add lines 2, 3g, 4a, 4b, and5.............0.0000., 6 
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2......................0...sssveve >) 7 
ie Foreign Taxes Paid or Accrued Gee instructions) 
c | Credit is claimed Foreign taxes paid or accrued 
0 for taxes (you - 
U | must check’one) In foreign currency In U.S. dollars 
T Pai i 
R (h) X| Paid Taxes withheld at source on: (n) Other Taxes withheld at source on: () Other 7 | (S) Total foreign 
Y \@ | | Accrued foreign foreign. | Madd columne Co} 
taxes paid taxes paid through (©) 
(j) Date paid (k) (I) Rents & (m) or accrued (0) (p) Rents & q or accrued 
or accrued Dividends royalties Interest Dividends royalties Interest 
































8 Add lines A through C, column (s). Enter the total here and on line 9, page 2.0.0.0. 00 00... cece cece eee 
BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L 12/27/16 Form 1116 (2016) 











Form 1116 (2016) ROBERT D KILPATRICK pageé 


Figuring the Credit 














9 Enter the amount from line 8. These are your total foreign taxes paid or accrued iP ey 
for the category of income checked above Part lo... 2.0... eee [9 | 
10 Carryback or carryover (attach detailed computation) .......... 00... 00 cece ee eee 10 
Was “Add tines: 9: and! 1 Omesestacs cacrueteanaceus rests teat tnee men ealente done at ot dole 11 i 
12 Reduction in foreign taxes (see instructions). ..... 0.0.0 c ccc cece cece ececeeeeees 12 
13 Taxes reclassified under high tax kickout (see instructions)................00000- 13 


14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 





15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income 
checked above Part | (see instructions) ......... 00... c ccc cc ccc eevee eeeeeueeaes 15 


16 Adjustments to line 15 (see instructionS).....0 00... cece cece eee v eva ceveens 16 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the 


category of income you checked above Part |. Skip lines 18 through 22. However, 


if you are filing more than one Form 1116, you must complete line 20.).......... 17 I: 


18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, 
line 39. Estates and trusts: Enter your taxable income without the 

















deduction for your exemption. ..... 0... cece cece cee e cece e eee eteeneneebeeus 18 
Caution: !f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter Th. oo. ccc ccc c cece ce cceeueveberebeenns 19 





20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the 
amounts from Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from Form 1041, 





Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, and 39.00.00. 0c ccc ccc cece cence ee eneeanes 20 
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit)... 0.00.0 e cece eeeveebenbebeveners 21 


22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip 
lines 23 through 27 and enter this amount on line 28. Otherwise, complete the appropriate 
line in Part IV (see instructions)... 0... cic cece ccc ent e cree neta edeentntenentetenevecuetnnenentnetns | 22 









lV. Summary of Credits From Separate Parts III (see instructions) 




















23 Credit for taxes on passive category INCOME. ..... 6... cree e eee n es 23 
24 Credit for taxes on general category income, ....... 00. ccc cece ence ennes 24 
25 Credit for taxes on certain income re-sourced by treaty....... 000.00. c eee ee 2 
26 Credit for taxes on lump-sum distributions..........00 0.00 ccc cece cece cece neve nes 26 


27- Add: ines: 23. TArOUGH 26.10.47 69.4 4 eae dancunntin eS daiga on .eaco a dedaeweage sine e Rie bales may deaded artes dad pad Ledeen ss 
28 Enter the smaller of line 20 or line 27.0.0... ccc ccc cee ence ene e eter eevee beenntentennrbenbenes 











30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a »| 30 
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2016 — General Information 


Client IR978 ROBERT D KILPATRICK 
7/06/21 


Forms needed for this return 


Federal: 1040, 1040-ES, 1040-V, Sch C, Sch E, Sch E p2, 1116, 2848, 8879 

California: 540, 540-ES, Sch CA, 3582, 5805, e-file Instructions, e-file Consent 
e-file Form 8879 

Colorado: 104, 104AD, 104PN, DR 8453 


Tax Rates 


Marginal Effective 


Federal 25.0 
California 6.0 
Colorado 0. 








Underpayment Penalty 


Federal 151. 
California 14, 


Carryovers to 2017 


Federal Carryovers 
Deductible State and Local Taxes - California 684. 


Estimates 


Federal Estimates 


























Estimate Overpayment Balance 
4/18/17 ; : 0. 1,623. 
6/15/17 1,623. 0. 1,623. 
9/15/17 1,623: 0. 1,623, 
1/16/18 1,623. QO. 1,623. 
Total §$ 6,492. $ 0. § 6,492. 

California Estimates 

Estimate Overpayment Balance 
4/18/17 206. 0. 206. 
6/15/17 274. 0. 274, 
9/15/17 0. 0. 0. 
1/16/18 206. QO. 206. 
; Total §$ 686. $ 0. $ 686. 








2016 Federal Worksheets 














Client IR978 ROBERT D KILPATRICK 
7106/21 , 10:45AM 
Wage Schedule 
Federal Medi- State Local 
Taxpayer - Employer Wages W/H FICA care W/H W/H 
PARAMOUNT PICTURES 1534, 383. 95. 22, 101. 14, 
*‘ UNIVERSAL CITY STUDIOS 40, 10. 2. ul ce 
20TH CENTURY FOX 511. 128. 32. Tes 34. 5. 
GEP TALENT SERVICES LLC 3,064. 766. 190. 44, 627. 
SPE CORPORATE SERVICES 708. 177. 4A, 10. 47. 6. 
WB STUDIO ENTERPRISES 98. 6. Ls 6. 
FORCE RESIDUALS INC 332. 34. 2s 5. 4, 
Grand Total 6,284. 1,498. 390. 90. 822. 25. 











Pension and Annuities Schedule 











Total Taxable Federal State 
Taxpayer - Payer Received Amount W/H W/H 
SCREEN ACTORS GUILD 38,646. 38,646. 
Grand Total 38,646. 38,646. 0. 0. 








Social Security Benefits Worksheet (Form 1040, Line 20b) 


1. Social security benefits (SSA-1099, box 5) 20,375. 
2. Enter one-half of line 1 10,188. 
3. Add amounts from Form 1040, lines 7, 8a, 


9a, 10 through 14, 15b, 16b, 17 through 19, and 21 


(add back excludable interest from Form 8815) 43,466. 
4. Enter the amount from Form 1040, line 8b O:: 
5, Add lines 2, 3 and 4 53,654, 
6. Add amounts from Form 1040, lines 23 through 32, 
and any amount entered on the dotted 
. line next to line 36 0. 
7. Subtract line 6 from line 5 (not less than 0) 53,654. 
8. Threshold for your filing status 25,000. 
9. Subtract line 8 from line 7 (not less than 0) 28,654, 
10. Additional threshold for your filing status 9,000. 
11. Subtract line 10 from line 9 (not less than 0) 19,654. 
12. Enter the smaller of line 9 or line 10 9,000. 
13. Enter one-half of line 12 4,500. 
14. Enter the smaller of line 2 or line 13 4,500. 
15. Multiply line 11 by 85% (.85) 16,706. 
16, Add lines 14 and 15 21,206. 
17. Multiply line 1 by 85% (.85) 17,319. 
18. Taxable social security benefits 





(the smaller of line 16 or line 17) 17,319. 
















2016 


Client IR978 
7/06/21 


Federal Worksheets 


ROBERT D KILPATRICK 





Federal Income Tax Withheld 












PARAMOUNT PICTURES 


UNIVERSAL CITY STUDIOS 10. 
20TH CENTURY FOX 128. 
GEP TALENT SERVICES LLC 766. 
SPE CORPORATE SERVICES 177. 


FORCE RESIDUALS INC 


Net Nonfarm Profit or (Loss) (Schedule SE, Line 2) 











Schedule C Ty 
Schedule E, page 2 (from Sch. K-1) 0 
Other Income (Form 1040, line 21) 0 
Section 1256 contracts 0 
Minister wages 0. 
Minister housing allowance 0. 
Minister parsonage - utilities 0 
Employee business expenses (2106) 0 
Net nonfarm income adjustment 0. 
Total Net Nonfarm Profit or (Loss) -1,464. 










Form 1116, Page 1, Line 3e 
Gross Income from All Sources 









Wages, “Salaries, “tips; (CCC wea is eae eels Wah diene lemcuhanaey haa Heathaaa Rag he 

Taxable pensions and Annuities 0... eee nn ee 38,646. 
Gross income from Schedule C, E and F 
Taxable social security benefits 


oo 
~1u1 
wor 
BRO 
wn 













Form 8965 
Shared Responsibility Payment 









Step 1: All Filers 
1. Can someone claim you as a dependent? 
~ No. Continue. 
2. Did you, and everyone else in your tax household have qualifying 
health coverage for every month of the tax year? 
- Yes. Stop. You do not owe a shared responsibility payment. 


2016 


Multi-State Summary Worksheet 








10:45AM 


a 























Client IR978 ROBERT D KILPATRICK 
7/06/21 

INCOME Federal Colorado 

Wages, salaries, tips, etc. 6, 284) 

Taxable interest income 0 

Ordinary dividends 0 

Taxable refunds of state and local income taxes 0 

Alimony received 





Business 


income or loss 





Capital gain or loss 














Other gains or losses 








Taxable IRA distributions 





Taxable pensions and annuities 








Rental real estate, royalties, partnerships, S 
corporations, trusts, etc. 








Farm income or loss 





Unemployment compensation 
Taxable social security benefits 
Other income 











0 
-1,464 
0 
of 
0 
38, 646 


ee ea 
+— 





a 




















Total income 


| ADJUSTMENTS 














Educator expenses 






Certain business expenses of 
reservists, performing artists, and 
fee-basis government officials 










Moving expenses 


Deductible part of self-employment tax 


Penalty on early withdrawal of savings 
Alimony paid 








0 
Health savings account deduction 0 


Self-employed SEP, SIMPLE, & qualified plans 0 
Self employed health insurance deduction 0 











IRA deduction 








+ 





4 








Student loan interest deduction 








Tuition and fees deduction 
Domestic production activities deduction 
Other adjustments 

otal adjustments 














+ 























Federal adjusted gross income 
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2016 Vehicle/Unreimbursed Expenses 


Client IR978 ROBERT D KILPATRICK 
7/06/21 


Vehicle Expenses - Schedule C 
ACTOR/SCREEN WRITER 


LISTED 
VEHICLE 


. Date placed in service 5/03/08 
. Total mileage 50,214 
. Business mileage 10,214 
. Business use percentage (divide line 3 by line 2) 0.2034 


Standard Mileage Rate: 


5. Multiply line 3 by 54 cents (.54) 


Depr. portion of mileage (24 cents per mile) 
Oper. exp. portion of mileage (30 cents per mile) 


Actual Expenses: 


. Gasoline, lube and oil 2,698. 
. Repairs 2,635. 
. Tires 

. Insurance 2,236, 
. Miscellaneous 

. Auto license (except personal property taxes) 179. 
. Value of employer-provided vehicle 

. Vehicle rent or lease (less inclusion) 

. Add lines 6 through 13 7,748. 
. Multiply line 14 by line 4 1,576. 
. Depreciation and section 179 deduction 

. Add lines 15 and 16 1,576. 


m 


Total Vehicle Expenses: Actual Exp 





18. Enter line 5 or line 17 O16: 
19. Parking fees and tolls 
20. Add lines 18 and 19 1,576. 


Vehicle Expense Allocation: 


. Car and truck expenses 

. Depreciation 

. Vehicle rent or lease payments 

. Add lines 21, 22, and 23 

. Interest expense (business portion) 

. Taxes and licenses (business portion) 
. Personal property taxes (Schedule A) 





2016 Federal K-1 Reconciliation Worksheet 


Client IR978 ROBERT D KILPATRICK 
HOLLYWOOD INTERNATIONAL by ee ie 
26-0295019 baer | 
Partnership 
Passive 

SCHEDULE E (page 2) 
Ordinary income (loss).........,...... 
Rental real estate income (loss)....... 
Other rental income (loss) ............ f 
Section 59(e)(2) expenses............ 
Passive interest expense ............. 
Guaranteed payments (nonpassive).... 
Section 179 expense and carryover. ... 
Disallowed section 179 expense....... 
Net income (loss) ......... ccc cee ees 
First passive other................000. 
Second passive other...............4. 
Cost depletion .............. 0.0. eee 
Percentage depletion................, 
Depletion carryover 









—_— 





K-1 input Prior Year Unallowed 


At-Risk Loss 


Disallowed Due Prior Year Unallowed Disallowed 


to At-Risk Passive Loss Passive Loss Tax Retun 




















OQ 

































































Disallowed due to 65% limitation...... 
iUnreimbursed expenses (nonpassive). . 
Nonpassive other, ............000.0005 
Total Schedule E (page 2)............ 
FORM 4797 
Section 1231 gain (loss).............. 
4797 ordinary income................. 
SCHEDULE D 
































Short-term capital gain (loss)......... 


Long-term capital gain (loss) ete ee ee oe 
| 





FORM 4952 

Investment interest expense.......... 
Other net investment income.......... 

SCHEDULE A 
Charitable contributions............... 
Deductions related to portfolio income. 
SCHEDULE B 
Interest income (banks, S&L, C/U, etc.)....... 
Interest income (U.S. bonds, T-bills, etc.)...... 
Ordinary dividends ...............005. 
Tax-exempt interest (total muni-bonds)........ 
Tax-exempt interest (in-state bonds).......... 
FORM 6251 
Depreciation adjustment after 12/31/84....... 
Adjusted gain or loss..............05. 
Depreciation (pre-1987)............... 
Beneficiary's AMT adjustment......... 
Depletionwans.ch44¢2ne-cpaiagey Gos caake 
Excess intangible drilling costs........ 
MISCELLANEOUS 
Net earnings from self employment (SE)....... 
Gross farming income (Sch. E, page 2)......... 
Royalties (Sch. E, page 1)............ 
Taxes on undistributed capital gains (1040)... .. 
Credit for income tax withheld......... 
Estimated taxes credited from trust.... 
Credits vce tcdisiacy cuwarnunettawee fans = a [ 


Carries to AMT at-risk/passive worksheets to compute Form 6251, line 18 or 19. FDILI2Z01L 06/21/16 
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2016 | Schedule C Analysis 




























































































Client IR978 ROBERT D KILPATRICK 
7/06/21 i : 
Actua! Amounts For National Average TOASAM 
This Business Expense Ratios Applied 
ROBERT D KILPATRICK (1) to This Business This Business’ 
PBA Code: 711510 Pevialen from 
I : : verages 
Epeelsiae oe pivpecer MAES se Amounts % of Amounts % of 
Sales Sales 
INCOME 
Gross receipts less returns and allowances 15,567 J N/A 15,567. N/A | 
Cost of goods sold: 
Beginning inventory 325. 2.09%) 
Purchases 537. 3.45%) 
Cost of labor 160. 1.033 
Materials and supplies 132. 0.85% 
sete vee 
Other costs 672. 4.32% 
Ending inventory 305. 1.96% 
Cost of goods sold | 1,521. 9.77% 
Gross profit 15,567. 100.0% 14,046. 90.23% +10.83% «x 











1 Total income 15,567. . +8.013 xx] 


EXPENSES 


1.583 
[ SDepetOn ls 2 Hie tee ee ill a ee | 


Depletion Pe eed eee eee el Eel 
515.[ 3.318 


2 
6 











Employee benefit programs 37. 0.24% 


nsurance 0 
ortgage interest 

Other interest 

Legal and professional services 

Office expense 

Pension and profit-sharing plans 

Rent or lease of machinery and equipment 


Rent on other business property 
Repairs and maintenance 











oO}O 























+4232 .35% 




















| 





ON JOJO JH fe 


Oo 








Ww 
N 
~J 


+77.41% 











Taxes and licenses 

Travel 

Meals and entertainment 

Utilities 

Wages 

Other expenses 

Expenses for business use of home 
Total expenses 


oO 
~l 
fon) 








| 











rony 
we |e 
fo>) 











io) 
me 











pa 
i 


Ww 
Ww 
HO [re [ae [ao [oO [ao [AP JAP jolo {ole joe 











~l 


+200 33% 




















+82 .56% 





NET PROFIT 














* National average expense ratios are derived from IRS Table 2 - Nonfarm Sole Proprietorships: Income Statements, by 


Industrial Sectors, Tax Year 2014. The ratios are expressed as a percentage of gross receipts for businesses of this type, or 
similar type. 


*%* Above or below the user specified range. 
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